SMALL BUSINESS IMPACT STATEMENT FORM

See SDCL 1-26-2.1

1. Our agency has determined that the rule/s we are proposing have the following type of
impact on small businesses:
QO Direct impact (please complete remainder of form)
Q Indirect impact (please provide a brief explanation, then sign, date, and submit form.
Questions 2 through 8 do not need to be answered)
No impact (please provide a brief explanation, sign, date, and submit form -
Questions 2 through 8 do not need to be answered)

The rules relate to the administration of the South Dakota Retirement System and the
SDRS supplemental retirement plan (SRP) and the benefits payable to the members of
SDRS and SDRS-SRP. Therefore, the rules only affect public employers and public
employees and have no effect on small business.
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